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Background:  Despite recent advances in the treatment of heart disease, it remains the leading cause of death in women in the United States; 
interventions to prevent heart disease and improve risk factors in women are urgently needed. Supervised exercise programs of even moderate 
intensity are associated with multiple cardiac benefits for women, including lower blood pressure, lower cholesterol, and reduced risk of diabetes, 
heart attack, and stroke. Improved quality of life, reduced depression, better sleep, and overall well-being are additional benefits reported in women 
who exercise. Few studies have evaluated the effects of a structured exercise program on clinical and quality of life parameters.
Methods:  The objective of this study was to evaluate benefits of supervised exercise in women with limited financial resources, age 18 years 
or greater with cardiovascular risk factors. Women were enrolled in a 6 month structured lifestyle modification program and monitored for 
improvements in multiple health parameters. Heart rate, blood pressure, perceived exertion on a standardized treadmill test (from 6 to 20), 
treadmill time, metabolic equivalents (METS), lipid and metabolic panel, BMI, and waist circumference were evaluated at baseline. In addition, 
depression (PHQ-9), sleepiness (Epworth), fat intake (Dietary Fat Screener), and activity (Duke Activity Status Index, DASI) scores were obtained.
Results:  At baseline, 51 women enrolled in the program exhibited mean ± standard deviation age 56 ± 9 years, weight 203 ± 45 pounds, BMI 35 
± 8 kg/m2, waist 41 ± 6 cm, total cholesterol 192 ± 35 mg/dL, triglycerides 121 ± 69 mg/dL, glucose 106 ± 30 mg/dL, HbA1c 6.3 ± 1.3%, blood 
pressure 125/76 ± 17/10 mm Hg, 7 ± 2 minute treadmill time, 7.8 ± 2.0 METS, and perceived exertion 13 ± 1. Baseline questionnaire scores were 
5.7 ± 5.7 PHQ-9, 19.1 ± 8.9 Fat Screener, 37.1 ± 15.1 DASI, and 8.1 ± 4.4 Epworth. 
Conclusions:  6-month follow-up data on these parameters, including patient compliance with the exercise regimen, exercise tolerability, changes 
in questionnaire scores, and improvements in clinical values will be presented.
